Pneumocystis carinii pneumonia (PCP) is the most frequent lung infection encountered in patients with AIDS.' The clinical picture is somewhat non-specific, however, and making a definitive diagnosis can be time consuming. A sensitive and specific diagnostic technique which can easily be performed in the emergency department would therefore be useful in the initial management of such patients.
Abnormalities of gas exchange are frequent in patients with PCP and appear to be more evident during exercise.'A However, ergometric devices are expensive and may be unavailable at admission. This study evaluates the usefulness of a simplified form of the exercise test for the initial diagnosis of PCP in patients with antibodies against HIV.
Methods

POPULATION
Sixty consecutive subjects with pneumonia,5 suspected of being HIV antibody positive, who were admitted to the emergency department at our institution were included in the study. Subjects in whom HIV antibodies were not later identified, non-collaborating patients, those with a history of previous respiratory or cardiovascular diseases, and those with any characteristics that could potentially alter Sao2,6 were excluded. Forty five patients were finally included, all of whom began empirical treatment. When diagnosis was established, the subjects were divided into two different subgroups: those with PCP and those with "other pneumonias" (non-PCP). The study was approved by the Committee on Human Research at our institution and all subjects gave their informed consent to the study. The test would probably lose specificity if a differential diagnosis between PCP and other diffuse interstitial pneumonias was attempted, and some sensitivity in localised forms of PCP. However, it is improbable that patients with PCP were included in the non-PCP group, as all but two survived with no adequate treatment against Pneumocystis.
It is also of interest to note the predominance of intravenous drug abusers in the present series, which reflects the current situation in southern European countries and some areas of the USA. Similar studies should be carried out in other groups at risk for HIV infection.
In summary, this simplified form of exercise test seems to be potentially useful for the initial assessment of HIV antibody positive patients with pneumonia. Moreover, it can be carried out easily both inside and outside the hospital. I had never been caving before and the opportunity to join the party was too good to miss. There were three of us -two experts and me. We arrived at the site in the early morning and walked beside a small stream to where it seemed to disappear into the ground through a grating rather like a mud drain.
"This is where we go in," he said. The entrance was very narrow, and equipped with helmets, lights, food, and the breathing equipment, we squeezed in. The narrow entrance was very wet and we were soon soaked through. The cave's name was obvious.
It was a well used cave with rope ladders down the steep descents, and opened out into spectacular caves with magnificent rock formations. After about two hours we came to the "sump". This was where the cave went under water. It was about 12 feet long and a rope had been put through to assist our passage.
"A deep breath and a pull along the rope and you will be on the other side," he said. What I had not been told was that the floor rose as the roof came down so the opening was quite narrow. I was stuck with my knees on the bottom and my back on the top. The only thing was to go back. I did not panic.
"A second attempt will be easy," I was told, and it was.
We were now in the much less frequented part of the cave and pressed on to the object of our exploration where the cave again went under water. Our intrepid photographer donned his breathing apparatus and, with a rope around his middle, disappeared under water.
"One pull, let out more rope; two pulls, pull me back," he said. We gradually let out more rope. We felt a tug -or was it two? We pulled him back.
"What did you do that for?" he asked. "Let's try again."
He managed to penetrate about 20 feet into the cave with no evidence of where to surface and returned exhausted, mainly because the breathing apparatus could not cope with his hyperventilation under those conditions. A welcome meal and the trek back. I don't think I have ever been quite so tired. Climbing up a rope ladder with a waterfall pouring down your neck after six hours hard work is not easy. Coming out I lost my trousers in the narrow part of the cave. I could not care -my embarrassment of a walk through the village was saved by a thick fog which we found when we 
